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Medical Socictices., 


AMERICAN MEDICAL ASSOCIATION, 
[From the report of the Medical News. 


The thirty-fourth annual meeting of this 
Association was held at Cleveland, O., June 
5, 6, 7, and 8, 1883. 

The president, Dr. John L. 
ered the annual address. 

Dr. J. S. Billings, U. S , presented a 
communication from the President of the 
British Medical Association and Dr. Ma- 
— inviting co-operation with the com- 

nittee of the Association on the collective 
lavadiieneligs of disease. Referred to the 
standing Committee on Atmospheric Con- 
ditions and their Relations to the Prevalence 
of Disease. 

Dr. H. D. Didama, of New York, pre- 
sented a communication from Dr. Tyndale, 
of New York, containing a petition to Con- 
gress, the Secretary of War, and the Signal 
Service Department, requesting that a com- 
mittee of five professional gentlemen be ap- 
pointed to establish climatic observations 
at the general health resorts and watering 
places, and to collect data in regard to the 
sanitary value of the localities in regard to 
pulmonary diseases. 

Dr. S. D. Gross, of Philadelphia, offered 
a resolution, that, in recognition of the ne- 
cessity of trained nurses, and the benefit that 
has arisen from the establishment of train- 
ing-schools for nurses in large cities, the 
Association recommend the establishment 
of similar schools in every county of each 
State, instruction to be given gratuitously, 
or at rates which would not exclude the 
poor from their benefits. 


Atlee, deliv- 


SECTION ON PRACTICAL MEDICINE, MATERIA 
MEDICA, AND PHYSIOLOGY 
Yellow Fever. By Dr. Robert D. ieee 
of U. S. Marine- Hospital Service. 
From experience gained in the treatment 
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of cases during the epidemics of 1873, °75, 
26, °78, and 1882, Dr. Murray protested 
against the oretical therapeusis. After the 
patient is once attacked, all attempt to ar- 
rest the fever will only be time lost. Free 
catharsis should be produced; mustard ped- 
iluvia used, free diaphoresis promoted by 
drinking le monade, and nausea allayed by 
iced- -porter. During convalescence, water 
or Catawba wine should be given. Whis- 
ky he did not consider so good. He 
urged the importance of the recumbent 
position, and the avoidance of all muscular 
exertion. 

Dr. Henry F. Campbell, of Georgia, re- 
garded yellow fever as an asthenic fever, 
and compared it to the type of our own 
malarial fevers, though he would by no 
means identify it with malarial fever, which 
comes from the malaria of our swamps, 
since yellow fever he believed to be caused 
by blood-poisoning. Bleeding he believed 
to be, in some cases, beneficial: but he 
thought it was often used injudiciously. 
He considered it important that the colon 
and stomach of the patient should be in- 
variably emptied. For the constipation, he 
recommended the administration of oil. As 
yellow fever is a congestive disease, and as 
quinine jessens the tendency to congestion, 
he was in the habit of administering grs. xv 
to xx quinine by enema, with starch, but he 
did not recommend the large doses advised 
by some German authorities. C hampagne, 
soda water, and Apollinaris proved accept- 
able. His results by this method of treat- 
ment were fairly good, but he had lost about 
half his patients. 

Milk- Sickness. By Dr. 
Beach, of Ohio. 

He believed it to be a 
In his own county one fourth 
neers died of it. The disease is 
certain localities, as for instance, Ohi 
ana, Illinois, and Michigan, and ee 
ably never been seen in “New Sauteed, and 
its existence as a specific disease has gener- 


4 


William Morrow 








37° 


ally been disregarded. In the lower animals 
it is called the “trembles;”’ it attacks alike 
wild and domesticated animals. Drinking 
milk, or eating the products of milk from 
infected animals, often gives the disease. 
The “trembles” is seldom met with in wet 
seasons. In prairies it is never seen. Ani- 
mals may safely roam through infected dis- 
tricts if they are corraled until the morning 
dew is dispelled. He accepted the theory 
that the disease is due to a microscopic fun- 
gus. 

Dr. Alonzo Palmer, of Michigan, consid- 
ered the paper just read to be the best that 
had yet appeared on the subject, and sug- 
gested the desirability of the appointment of 
a committee for the minute investigation of 
of the disease. 


SECTION OF OBSTETRICS AND DISEASES 
OF WOMEN. 


Chronic Intra-pelvic Inflammation. By Dr. 
W. H. Byford, of Illinois. 

The terms parametritis and perimetritis 
are erroneously supposed by many to include 
the whole subject of intra-pelvic inflamma- 
tion. These terms are misleading, because, 
as now often used, they present to the mind 
the idea that all cases of inflammation not 
confined to the uterus must belong to one 
or another of them. Actual observation 
teaches the important fact that peri- and 
para-metritis usually exist together, and are 
usually complicated with inflammation of the 
uterus, and not infrequently the ovaries and 
fallopian tubes are involved. The obvious 
conditions of chronic parametritis are sup- 
puration and chronic pelvic abscess, located 
more frequently, but not always, in the 
broad ligament, and the consequence of 
cellulitis, The chronic pelvic abscess is gen- 
erally the sequel of acute inflammation, and 
attains chronicity from imperfect evacuation 
of pus after acute inflammation has termi- 
nated in suppuration. The remedy in such 
cases is found in surgery, and consists in 
making a more direct outlet, through the 
vagina, large enough to at once completely 
evacuate the pus and enable the surgeon to 
cleanse and disinfect the cavity. He cited 
several cases in illustration of his remarks, 
and in closing he said that the main object 
that he had in writing this paper was to 
caution his associates against the danger of 
converting a chronic pelvic inflammation 
into a disastrous acute form. He gave the 
following summary of suggestions and infer- 
ences deducible from them: 

1. The sometimes terrible effects of exam- 
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inations or operations in the pelvis, do not 
often, if ever, take place when there is not 
a perceptible predisposing inflammation. 

2. The inflammation may be so light as to 
be easily overlooked. 

3. It may be an original condition, the 
sequence of an acute attack long gone by, 
or it may be the product of some immedi- 
ately previous examination or operation, the 
effects of which have not subsided. 

4. To avoid the dangers of acute inflam- 
mation, we should, in making a first exami- 
nation for pelvic disease, conduct it in such 
a way as not to give the patient much pain; 
and when she complains of much suffering, 
we should at once desist, even at the sacri- 
fice of completeness of diagnosis. 

5. Complaints of much tenderness to the 
touch, or from the use of instruments, is suf- 
ficiently diagnostic of inflammation upon 
which to base treatment for that condition. 

6. If, with such tenderness, a thorough 
examination or an operation is imperative, 
it should be done under profound anesthe- 
sia. There is no question, in the author's 
mind, that much less danger of ill effects is 
incurred in making examinations or perform- 
ing operations on susceptible subjects under 
the free use of anesthetics. 

7. Examinations or operations should not 
be repeated until the effects of the first have 
entirely subsided. 

8. As chronic parametritis is a frequent 
complication of most of the morbid condi- 
tions of the uterus, it should be always sus- 
pected, and its diagnosis be carefully con- 
sidered in all cases of metritis. 

g. When chronic parametritis is present, 
it should be the chief, if not the exclusive 
object of treatment until removed. 

10. It is not safe to use the sound, sponge- 
tent, or intra-uterine stem when there is peri- 
metric inflammation. 

11. It is especially dangerous to replace a 
displaced uterus, when it is bound down by 
inflammatory adhesions, by any means that 
will overcome its fixedness by force. 

12. The use of pessaries or supports of 
any kind which find their lodgment in the 
pelvis is generally followed by disastrous 
consequences where there is even slight 
perimetric inflammation. 

13. All local treatment of the uterus must 
be conducted with the greatest care where 
this complication is present. 

Post-partum Polypoid Tumors. By Ut. 
Henry G. Landis, of Columbus, Ohio. 

He said the physician is sometimes blamed 
for not completely delivering the placenta 





LOUISVILLE MEDICAL NEWS. 


when the real condition is due to other sub- 
tances than placental tissue. 

1. Blood polyps may form after delivery, 
consisting only of coagulated blood. 

2. Blood polyps may be associated with 
retained fragments of placenta or mem- 
brane. 

3. The same condition may occur with 
strips of decidua prematurely detached. 

4. The decidual membrane may undergo 
hypertrophy in places, giving rise to a sessile 
tumor of some magnitude and causing sec- 
ondary hemorrhage, septicemia, etc. 

To the few cases on record the writer 
added the details of two cases observed by 
himself. 

Dr. John Morris, of Maryland; Dr. H. O. 
Marcy, of Massachusetts, and Dr. Wathen, 
of Kentucky, cited similar cases. 

The Restoration of the Perineum by a New 
Method. By Dr. H. O. Marcy, of Massachu- 
setts. 

He claimed that the perineal body was an 
anatomical entity, and was the keystone in 
the arch of perineal support. Its physio- 
logical importance in parturition had been 
recently well demonstrated by Dr. Hart, of 
Edinburgh, and a thorough understanding 
of this would do much to lessen the fre- 
quent occurrence of perineal laceration. 
He presented a new method for repairing 
the perineum by the use of lateral support. 
This is accomplished by the use of wire of 
German silver, which possesses elasticity 
sufficient to make lateral tension, and the 
ends are so bent as to each form with the 
other support, thus a kind of “safety-pin” 
holds the refreshened parts in position. 

Enterotomy as a Complication in Ovariotomy 

or Odéphorectomy. By Dr. R. S. Sutton, of 
Pennsylvania. 
_ He cited two cases of removal of several 
inches of the small intestine, one by Prof. 
Billroth and one by himself, both of which 
recovered. In his own case he successfully 
removed four inches of the small intestine 
a few months ago. This was stated to be 
the first successful operation of this kind 
ever performed in this country. 


THE SECTION ON SURGERY AND ANATOMY. 


The Radical Cure of Hernia by a New 
Method. By Dr. Reuben A. Vance, of Ohio. 

He said that the study of nature’s method 
of curing an oblique inguinal hernia shows 
that there are two important processes at 
work. One a band of adventitious tissue 
about the neck of the sac constantly tend- 
ing to contract and close the abdominal 
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opening at the inner ring; the other, the 
return to place of the two layers of the 
transversalis fascia, the separation of which 
originally permitted the viscera to protrude, 
and a reunion of which forms a valve strong 
enough to prevent the recurrence of the 
hernial protrusion. Trusses favor a cure of 
the lesion. He then considered briefly the 
anatomy of oblique inguinal hernia, and 
the pathological processes in operation in 
such cases. He then described at length 
the method which he said had been very 
successful in his hands. He had operated 
on thirty-two cases by Dowell’s method, and 
in nineteen cases the result, as far as the 
patient was concerned, was all that could 
be desired. 

Dr. Fitch, of Maine, asked the proportion 
of recoveries in his cases. 

Dr. Vance replied that he could not tell 
how soon, if at all, the hernia might return 
in the nineteen cases, but he hoped to pub- 
lish the details of all his cases at some future 
time. 

A Comparison of Antiseptic and Non-antt- 
septic Methods of Treatment. By Dr. Dudley 
P. Allen, of Ohio. 

He said that it was beyond doubt that in 
this country antiseptic methods are in less 
favor than a few years ago. This change 
seemed to depend to a certain extent upon 
favorable statistics produced by Mr. Keith 
and Mr. Tait in ovariotomy since they have 
given up the use of antiseptics. Mr. Keith, 
however, believes in the principles of anti- 
septics, but he does not use the spray in 
operating upon the abdomen because he 
fears poisoning. Every thing coming in 
contact with wounds is cleansed thoroughly. 
The inference from Mr. Keith’s practice 
would seem to be that in abdominal opera- 
tions he considers the danger of infection 
from the atmosphere less than the danger of 
poisoning by carbolic spray. Dr. Allen de- 
scribed Mr. Lister’s careful use of antisep- 
tics, and the methods of Prof. Volkmann, 
of Halle, Saxony, and of Prof. Billroth. 
The antiseptic method may be grouped under 
one of three heads: 1st. The methods that 
prevent the entrance of germs to wounds, as 
represented by Mr. Lister; 2d. The method 
of Volkmann, which washes them from a 
wound while it is exposed, and then so pro- 
tects the wound by dressing as to prevent 
germs reaching it; 3d. That of Billroth, 
which disregards the entrance of germs into 
wounds during the operation, and through 
the discharge during the process of healing, 
but destroys these evil influences by the pres- 
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ence of a powder that renders the wound 
continuously antiseptic. 

In conclusion it would seem, (1) That the 
fact that operations on the abdominal cavity 
succeed without the spray does not in- 
fluence the employment of antiseptics with 
regard to other operations where there is a 
continued opportunity for infection. (2) It 
would appear that the spray is the least im- 
portant of all the details in antiseptic sur- 
gery, and that if the other details are at- 
tended to, the proper dressing of wounds, 
pressure, and drainage may, by securing ab- 
solute quiet for a wound, turn dangers into 
benefits. (3) That different methods are of 
different applicability, and that whereas the 
spray might be most desirable in opening 
joints, and in the atmosphere of hospitals 
with bad hygienic surroundings, flooding 
might be equally efficient in certain other 
wounds, and that some prominent antiseptic, 
as iodoform, would be most serviceable 
when other antiseptics are inapplicable, as 
in the removal of the tongue. (4) That 
although there are certain dangers in the 
use of antiseptics, these are more than 
equaled by the dangers attendant upon their 
omission, especially in large hospitals, and 
that dangers of poisoning are certainly de- 


creasing as the application of antiseptics is 
becoming better understood; and further, 
that investigation may develop a method of 
securing antiseptic results less onerous and 
devoid of the disadvantages that now sur- 


round them. He summed up his paper by 
expressing the belief that the various anti- 
septic methods secured far better result than 
any other method. 

Dr. Henry A. Martin, of Massachusetts, 
spoke strongly in opposition to antiseptic 
surgery in general, and Listerism in particu- 
lar. He said Listerism was not cleanliness, 
as has been claimed, but the killing of cer- 
tain supposed germs. He had opened the 
knee-joint by aspiration in a large number of 
cases of synovial effusion of the knee with- 
out the use of the antiseptic method, and in 
no instance had there been the first indica- 
tion of an approach of trouble. 

Dr. Nancrede, of Philadelphia, spoke as 
strongly on the other side, and predicted 
that the future surgery will be some modifi- 
cation, not of Listerian dressings, perhaps, 
but of the principles Listerism, which we all 
use and say we de not. 

Dr. Quimby, of New Jersey, asserted most 
positively that the use of antiseptics strong 
enough to destroy germs in the atmosphere, 
is likely to produce poisoning of the patient. 
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Dr. McClurg, of Pennsylvania, said he 
was not particular to cleanse thoroughly his 
sutures, sponges, and instruments, and had 
never found any trouble from their use. 

Dr. Garcelon, of Maine, spoke against 
Listerism, and testified to a successful coun- 
try practice without the use of anesthetics. 

Dr. Murdock, of Pennsylvania, favored 
antiseptic treatment, believing it to be the 
only proper treatment of wounds in general 
hospitals. 

Dr. Watson, of New Jersey, earnestly ad- 
vocated the principles and practice of Lis- 
terism. In cases of failure, the failure had 
not been the fault of the system or dressing, 
but had occurred through inattention to 
some of the details. 

The next paper was by Prof. S. D. Gross, 
of Philadelphia. The chairman, in introdu- 
cing Dr. Gross, said his paper had been writ- 
ten for the American Surgical Association, 
and was to be its property; and it was only 
with this understanding that Prof. Gross had 
consented to read it here. Some of the del- 
egates manifested a desire to discuss the 
paper, but the paper not being the property 
of the Association, debate was held not in 
order. 

The Treatment of Synovial Diseases by a 
New Method. By Dr. Henry A. Martin, of 
Massachusetts. 

He illustrated the case of Martin’s rub- 
ber bandage, and recited many cases of its 
successful application in cases of synovial 
disease. 

Dr. Garcelon, of Maine, inquired if Dr. 


Martin recommended immobility of the joint 


or limb in the use of his bandage. 

Dr. Martin replied, “ Oh no, sir, never: I 
invariably instruct the patient to use the limb, 
and demand that he shall walk a mile a day, 
and as much more as he pleases.” 

Dr. E. M. Moore, of New York, indorsed 
all that Dr. Martin had said in favor of the 
bandage, but said he had not found it suc- 
cessful in cases attended by pulpy degener- 
ation of joints, these cases all occurring in 
childhood or early life. 

Dr. Martin said that in cases of periosteal 
disease the bandage was harmful. 


GENERAL SESSION. 


Fire-proof Buidling for the Army Medical 
Museum and Library. Prof. S. D. Gross, of 
Pennsylvania, read a Communication signed 
by himself, Dr. Austin Flint, jr., and Dr. 
Oliver Wendell Holmes, urging upon the 
Association the importance of petitioning 
Congress to provide a suitable fire-prool 
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building for the Army Medical Museum and 
Library. 

Dr. H. A. Johnson, of Chicago, then pre- 
sented a series of resolutions petitioning Con- 
gress to make an appropriation for such a 
building and for the completion of the Index 
Catalogue of the Library, and also for an an- 
nual appropriation of $10,000 to enable the 
librarian to purchase for the library, as they 
are published, all medical books of this coun- 
try and the more important of Europe. 

The Association Journal. Dr. N.S. Davis, 
of Illinois, chairman Board of Trustees of 
the Association Journal, presented a report. 
After reading the resolutions adopted last 
year, instructing the Board of Trustees as to 
their duties, Dr. Davis read the conclusions 
at which the board have arrived after hold- 
ing several meetings. 

At a meeting held at the Grand Pacific 
Hotel, Chicago, January 17, 1883, at which 
Drs. Toner, Packard, McMurtry, Davis, and 
Connor were present, it was unanimously 
decided to publish the journal. 

The following resolutions were adopted: 

1. The editor is to take direct supervision 
of the work, and for business purposes should 
employ a clerk competent to assist in all 
business matters. 

2. For assistance in editorial work he 
should select an assistant competent to col- 
lect and write up the progress being made 
in all departments of medical science, and 
should engage reliable correspondents. 

3. He should establish correspondence 
with secretaries or proper officers of all State 
medical societies, with view to procuring offi- 
cial and private contributions to its pages. 

4. Through his clerks, he should solicit 
advertisements from all medical educational 
institutions and hospitals open for clinical 
instruction, book publishers, pharmaceutists, 
Instrument-makers, and all other legitimate 
business interests; but all advertisements of 
proprietary, trade-mark, copyright, or paten- 
ted medicines should be excluded. (This 
announcement was received with loud ap- 
plause.) Neither should any advertisement 
be admitted with one or more names of 
members of the profession as indorsers, hav- 
ing their official titles or positions attached. 
(Renewed applause.) 

The publication was awarded to the firm 
of A. D. Newell & Co., of Chicago, and 
Chicago was chosen as the place of publi- 
cation. 

It is thus seen that the board have com- 
plied with all the instructions given them. 

At the conclusion of Dr. Davis’ expla- 


nation of the work of the trustees, the Asso- 
ciation enthusiastically adopted the report, 
notwithstanding an attempt by Dr. Wyle, of 
Connecticut, to have the lengthy statement 
(which occupied nearly half an hour in de- 
livery) printed during the night, distributed 
to the Association, and the whole matter 
brought up as the special order for Thurs- 
day, at ten o’clock. 

Dr. L. S. McMurtry, the secretary of the 
Board of Trustees of the Association Journal, 
formally announced that the board had unan- 
imously elected Dr. N.S. Davis, of Chicago, 
as the editor of the Association Journal. 

Dr. Davis, in reply to this announcement, 
said: The announcement of my name to 
this position brings a duty upon me that has 
caused me more hesitation, and has required 
of me a longer period of consideration to 
bring myself to the point of accepting the 
duties, than any other question of my life. 
When the question of journalizing the pro- 
ceedings was first proposed, several years 
ago, by that Nestor of our profession, Prof. 
Samuel D. Gross, it struck me as an unsafe 
proceeding. When the question was again 
broached, a year or two later, still the bare 
mention of it, and the thought of the im- 
mense duties that such a position would en- 
join upon whoever the Association should 
appoint to the great work, overcame me 
with the belief that such a project was im- 
practicable. But the almost unanimous re- 
sponse that the project has received has 
made it seem to me, however, that in the 
progress of time and the widening circle of 
events, the time has come when it is not 
only possible, but, considering the forces 
and influences involved in the present status 
of the profession, it is demanded that some- 
body shall assume the duty. For the Asso- 
ciation must have a voice, through which it 
may reach, not only its own constituents, but 
a voice that may be an honor to our profes- 
sion (applause), and extend from every rami- 
fication of our society to countries on the 
other side of the ocean; and unless we do 
thus introduce some means, some journal of 
the society, we must find the motions and 
resolutions which we make here from time 
to time laid away, eight months hence, 
somewhere on the shelves of libraries, with 
nothing left to indicate that they still have 
as strong an existence as when they were 
passed. With the full impression of the im- 
portance of the work, then, and keeping in 
view my life-motto, that has been my guide 
for forty or fifty years of activity, ‘‘ What- 
soever thy hand findeth to do, do it with all 
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thy might, trusting toa Higher One for the re- 
sult,” I have consented to assume the charge. 

But fair, fair as it looks, and encouraging 
as have been the responses to these circulars 
from all quarters of the country, showing 
the project great favor, I must ask you, 
gentlemen, not to expect to see at the end 
of thirty days or thirty months a complete 
journal free from faults. The British Medi- 
cal Journal has been referred to as our model, 
but I beg you to remember that this journal 
required years of growth before it attained 
its present standing, and you must not ex- 
pect too much of us in the first issues. Our 
arrangements are such now that we suppose 
the first number of the Journal will reach 
you on or soon after July rst, and if there 
should be any delay in its appearing, I beg 
you to remember that no man can prevent 
certain little occurrences which may cause 
a delay of a day or two. ‘And I assure you 
that all I have to do will be done as hon- 
estly and as thoroughly as I am able; for if 
I have a few years longer to work for the 
profession and humanity, it is for these that 
I work. If I ¢an see from this project an 
addition to the development of our national 
organization, or of its constituencies in the 
State or local societies, and that they have a 


journal that is in some measure a fitting 
voice through which they may express their 
thoughts and record their proceedings, I 
shall complete my course of life fully satis- 


fied that I have not lived in vain. I hope 
the Association, in any action it may take 
during the remainder of the session, may be 
cautious about doing many things, especially 
any thing that shall involve unnecessary ex- 
penses, until we see how the balance-sheets 
shall turn out at the end of another year. 

I would now, in view of the position and 
duties assigned me by the Board of Trustees, 
respectfully resign my position on that board, 
and I would announce that I have already ob- 
tained the conditional assént of Dr. Wm. Lee, 
of Washington City, to take charge of writing 
that most important branch, the Progress of 
Medical science throughout the World, well 
knowing that his opportunities in command- 
ing an extensive range of medical literature 
admirably fit him for the position. 

Atmospheric Conditions and their Relations 
to the Prevalence of Diseases. By Dr. N. S. 
Davis, chairman of the standing committee. 

He stated that the work of the committee 
was begun as quickly as possible after the 
last meeting. Observers had been appointed 
in twelve different parts of the United States, 
who received instructions to take accurate ob- 
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servations during the day and night of every 
day in the year, as well as to note the pres- 
ence of any organic matter in the air. He 
then spoke of the necessity of continuing 
the observations through several years, and 
closed with a statement of the finances of 
the committee. 

The resolution offered by Dr. Didama, on 
the first day, for the taking of climatic ob- 
servations at the general health resorts and 
watering places was then adopted. 

Dr. N. S. Davis, of Illinois, moved that 
Dr. Didama be elected the committee to 
carry out the objects of the above resolu- 
tion. Adopted. 

The Committee on Nominations presented 
the following report, which was adopted : 

President, Austin Flint, sr., M.D., of New 
York. 

Vice-Presidents, R. A. Kinloch, M.D., of 
Charleston, S. C.; T. B. Lester, M.D., of 
Kansas City, Mo.; A. L. Gihon, M.D., of 
U. S. Navy; and S. C. Gordon, M.D., of 
Portland, Maine. 

Treasurer, R. J. Dunglison, M.D., of Pa. 

Librarian, C. H. A. Kleinschmidt, M. D., 
of Washington, D. C. 

Place and time of meeting, Washington, 
on the first Tuesday in May, 1884. 

Chairman of Committee of Arrangements, 
A. Y. P. Garnett, M.D., of Washington. 

Assistant Secretary, D. W. Prentiss, M.D., 
of Washington. 

Chairmen of Sections, as follows: 

Practice of Medicine, J. V. Shoemaker, 
of Pennsylvania. 

Obstetrics, T. A. Reamy, of Cincinnati. 

Surgery, C. T. Parks, of Illinois. 

Ophthalmology, J. J. Chisholm, of Mary- 
land. 

Diseases of Children, William Lee, of 
Maryland. 

State Medicine, J. D. Roberts, of Ten- 
nessee. 

Oral Surgery, T. W. Brophy, of Illinois. 





AMERICAN SURGICAL ASSOCIATION. 


[From the Philadelphia Medical Times. ] 


A large and successful meeting, being the 
fourth annual convention of the American 
Surgical Association, was held at Cincinnati, 
May 31st, and June rst and 2d, Prof. S. D. 
Gross, of Philadelphia, President of the 
Association, occupying the chair. 

fave we any therapeutic means, as proven 
by experiments, which directly affect the local 
process of inflammation? Dr. Charles B. 
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Nancrede read a paper in reply to this 
query. 

From a series of experiments of the local 
vascular and blood changes following the 
application of irritants to the web of a frog’s 
foot, and the effects upon this traumatic in- 
flammation of the abstraction of blood, he 
was able to arrive at positive conclusions, 
and to answer the question in the affirma- 
tive— that local bleeding offers advantages 
in the treatment of local inflammations un- 
equaled by any magistral remedy. He 
formulated his conclusions as follows: 

1. During the stage of dilated arteries, 
with increased rapidity of the current, but 
little danger of capillary changes with exu- 
dation need be apprehended, and here per- 
haps ergot, certainly arterial sedatives, do 
good, either directly or indirectly, without 
blood-letting, by reducing the size of the ar- 
terioles and the rapidity of the current, thus 
allowing the veins of the obstructed area 
time to empty themselves, even of an un- 
accustomed amount of blood. Thus, if vas- 
cular-pressure changes have taken place, the 
vessels have an opportunity to return to the 
norm. 

2. After stasis has occurred, or is occur- 
ring, weakening of the heart’s action and a 
diminished volume of the current, bleeding 
can do nothing but harm to the inflamed 
area, although, for the reasons given, it may 
prevent extension of the inflammation in 
the circumjacent parts, which are merely in 
the earliest stages of congestion. 

3. The results to be sought, and which 
are secured by local blood-letting, are re- 
moval of blood on the venous side, so that 
the vessels can not only empty themselves, 
but a certain amount of 77s a fronte—i. ¢., 
aspiration—is invoked; this secondarily re- 
sults in not only a temporary return to the 
norm on the arterial side, but an increased 
rapidity and—here is an important point— 
lessened force of the circulation. The ac- 
celeration of rate, without weakened force 
of the circulation, would further damage the 
vessels, instead of which the increased rate 
of the current merely serves to sweep out 
the accumulated red-blood cells, the cause 
of the excess of oygen and the consequent 
cell-infiltration. The vehement current also 
induces a rapid resorption of the effused 
liquor sanguinis, at once the stimulator to 
growth and the food of the cells. The latter 
advantage is not founded on theory alone, 
for it is a matter of common observation 
that the mere amount of blood abstracted 
produces no sensible effects on an inflamed 
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breast, for instance, but in a few hours the 
skin, if carefully examined, has become 
wrinkled and the whole organ shrunken. 
This effect is secondary to the loss of blood, 
and chiefly results from the absorption of 
the inflammatory exudate. 

4. Arterial sedatives in the latter stages 
are usually inadmissible, except as succeda- 
nea to blood-letting, as far as the focus of 
inflammation is concerned. The surround- 
ing parts, which are merely congested, may 
be benefited by their exhibition. After blood- 
letting they act favorably, because, when 
the stasis has been overcome, they lessen 
intra-vascular pressure, and thus permit the 
blood-vessels to recover their normal condi- 
tion. They also alleviate pain by lessening 
the bulk of blood in the part, 7. ¢., they 
relieve nerve-pressure. As before inti- 
mated, this essay was merely little more 
than a few notes on the effects of local 
blood-letting. It does not pretend to cover 
the extended field of either the local or gen- 
eral treatment of inflammation. He hoped 
that it might stimulate discussion upon a 
useful though neglected remedy. 

In the discussion of Dr. Nancrede’s paper 
his investigations were referred to in the 
highest terms of commendation, as affording 
a scientific basis for the use of bleeding in 
organic, especially traumatic, inflammations, 
and affording more precise indications for 
the employment of this powerful therapeutic 
agent. 

Remarks were made by the president, 
Prof. Gross, and Drs. Campbell, of Georgia ; 
Moore, of Rochester; Post, of New York; 
Kinloch, of Charleston, South Carolina; 
Gunn, of Chicago; Briggs, of Nashville, 
Tennessee; Gregory, of St. Louis; and 
Nancrede, in closing the discussion. 

Report of an Anomalous Case of Profunda 
Aneurism. By Dr. T..G. Richardson, of 
Louisiana. 

Dr. Richardson illustrated his remarks 
with a diagram, and the specimen was pre- 
sented for examination. The case was aman, 
aged forty-three, with gunshot wound. of 
the thigh, in 1876. There was no serious 
hemorrhage at the time. The ball entered 
in front and upon the inner side of the axis 
of the limb, about four inches above the 
patella, ranged slightly downward, imme- 
diately across the track of the femoral ar- 
tery, and emerged from the upper angle of 
the popliteal space, just external to the me- 
dian line. The patient rapidly recovered, 
without lameness or other discomfort re- 
maining. A tumor was discovered in April, 
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thy might, trusting to a Higher One for the re- 
sult,” I have consented to assume the charge. 

But fair, fair as it looks, and encouraging 
as have been the responses to these circulars 
from all quarters of the country, showing 
the project great favor, I must ask you, 
gentlemen, not to expect to see at the end 
of thirty days or thirty months a complete 
journal free from faults. The British Medi- 
cal Journal has been referred to as our model, 
but I beg you to remember that this journal 
required years of growth before it attained 
its present standing, and you must not ex- 
pect too much of us in the first issues. Our 
arrangements are such now that we suppose 
the first number of the Journal will reach 
you on or soon after July 1st, and if there 
should be any delay in its appearing, I beg 
you to remember that no man can prevent 
certain little occurrences which may cause 
a delay of a day or two. And I assure you 
that all I have to do will be done as hon- 
estly and as thoroughly as I am able; for if 
I have a few years longer to work for the 
profession and humanity, it is for these that 
I work. If I éan see from this project an 
addition to the development of our national 
organization, or of its constituencies in the 
State or local societies, and that they have a 
journal that is in some measure a fitting 
voice through which they may express their 
thoughts and record their proceedings, I 
shall complete my course of life fully satis- 
fied that I have not lived in vain. I hope 
the Association, in any action it may take 
during the remainder of the session, may be 
cautious about doing many things, especially 
any thing that shall involve unnecessary ex- 
penses, until we see how the balance-sheets 
shall turn out at the end of another year. 

I would now, in view of the position and 
duties assigned me by the Board of Trustees, 
respectfully resign my position on that board, 


and I would announce that I have already ob- 


tained the conditional assént of Dr. Wm. Lee, 
of Washington City, to take charge of writing 
that most important branch, the Progress of 
Medical science throughout the World, well 
knowing that his opportunities in command- 
ing an extensive range of medical literature 
admirably fit him for the position. 
Atmospheric Conditions and their Relations 
to the Prevalence of Diseases. By Dr. N. S. 
Davis, chairman of the standing committee. 
He stated that the work of the committee 
was begun as quickly as possible after the 
last meeting. Observers had been appointed 
in twelve different parts of the United States, 
who received instructions to take accurate ob- 
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servations during the day and night of every 
day in the year, as well as to note the pres- 
ence of any organic matter in the air. He 
then spoke of the necessity of continuing 
the observations through several years, and 
closed with a statement of the finances of 
the committee. 

The resolution offered by Dr. Didama, on 
the first day, for the taking of climatic ob- 
servations at the general health resorts and 
watering places was then adopted. 

Dr. N. S. Davis, of Illinois, moved that 
Dr. Didama be elected the committee to 
carry out the objects of the above resolu- 
tion. Adopted. 

The Committee on Nominations presented 
the following report, which was adopted : 

President, Austin Flint, sr.. M.D., of New 
York. 

Vice-Presidents, R. A. Kinloch, M.D., of 
Charleston, S. C.; T. B. Lester, M.D., of 
Kansas City, Mo.; A. L. Gihon, M.D., of 
U. S. Navy; and S. C. Gordon, M.D., of 
Portland, Maine. 

Treasurer, R. J. Dunglison, M.D., of Pa. 

Librarian, C. H. A. Kleinschmidt, M. D., 
of Washington, D. C. 

Place and time of meeting, Washington, 
on the first Tuesday in May, 1884. 

Chairman of Committee of Arrangements, 
A. Y. P. Garnett, M.D., of Washington. 

Assistant Secretary, D. W. Prentiss, M.D., 
of Washington. 

Chairmen of Sections, as follows: 

Practice of Medicine, J. V. Shoemaker, 
of Pennsylvania. 

Obstetrics, T. A. Reamy, of Cincinnati. 

Surgery, C. T. Parks, of Illinois. 

Ophthalmology, J. J. Chisholm, of Mary- 
land. 

Diseases of Children, William Lee, of 
Maryland. 

State Medicine, J. D. Roberts, of Ten- 
nessee. 

Oral Surgery, T. W. Brophy, of Illinois. 





AMERICAN SURGICAL ASSOCIATION. 


[From the Philadelphia Medical Times.] 


A large and successful meeting, being the 
fourth annual convention of the American 
Surgical Association, was held at Cincinnati, 
May 31st, and June rst and 2d, Prof. S. D. 
Gross, of Philadelphia, President of the 
Association, occupying the chair. 

Have we any therapeutic means, as proven 
by experiments, which directly affect the local 
process of inflammation? Dr. Charles B. 
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Nancrede read a paper in reply to this 
query. 

From a series of experiments of the local 
vascular and blood changes following the 
application of irritants to the web of a frog’s 
foot, and the effects upon this traumatic in- 
flammation of the abstraction of blood, he 
was able to arrive at positive conclusions, 
and to answer the question in the affirma- 
tive — that local bleeding offers advantages 
in the treatment of local inflammations un- 
equaled by any magistral remedy. He 
formulated his conclusions as follows: 

1. During the stage of dilated arteries, 
with increased rapidity of the current, but 
little danger of capillary changes with exu- 
dation need be apprehended, and here per- 
haps ergot, certainly arterial sedatives, do 
good, either directly or indirectly, without 
blood-letting, by reducing the size of the ar- 
terioles and the rapidity of the current, thus 
allowing the veins of the obstructed area 
time to empty themselves, even of an un- 
accustomed amount of blood. Thus, if vas- 
cular-pressure changes have taken place, the 
vessels have an opportunity to return to the 
norm. 

2. After stasis has occurred, or is occur- 
ring, weakening of the heart’s action and a 
diminished volume of the current, bleeding 
can do nothing but harm to the inflamed 
area, although, for the reasons given, it may 
prevent extension of the inflammation in 
the circumjacent parts, which are merely in 
the earliest stages of congestion. 

3. The results to be sought, and which 
are secured by local blood-letting, are re- 
moval of blood on the venous side, so that 
the vessels can not only empty themselves, 
but a certain amount of zs a fronte—i. ¢., 
aspiration—is invoked; this secondarily re- 
sults in not only a temporary return to the 
norm on the arterial side, but an increased 
rapidity and—here is an important point— 
lessened force of the circulation. The ac- 
celeration of rate, without weakened force 
of the circulation, would further damage the 
vessels, instead of which the increased rate 
of the current merely serves to sweep out 
the accumulated red-blood cells, the cause 
of the excess of oygen and the consequent 
cell-infiltration. The vehement current also 
induces a rapid resorption of the effused 
liquor sanguinis, at once the stimulator to 
growth and the food of the cells. The latter 
advantage is not founded on theory alone, 
for it is a matter of common observation 
that the mere amount of blood abstracted 
produces no sensible effects on an inflamed 
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breast, for instance, but in a few hours the 
skin, if carefully examined, has become 
wrinkled and the whole organ shrunken. 
This effect is secondary to the loss of blood, 
and chiefly results from the absorption of 
the inflammatory exudate. 

4. Arterial sedatives in the latter stages 
are usually inadmissible, except as succeda- 
nea to blood-letting, as far as the focus of 
inflammation is concerned. The surround- 
ing parts, which are merely congested, may 
be benefited by their exhibition. After blood- 
letting they act favorably, because, when 
the stasis has been overcome, they lessen 
intra-vascular pressure, and thus permit the 
blood-vessels to recover their normal condi- 
tion. They also alleviate pain by lessening 
the bulk of blood in the part, 7. ¢., they 
relieve nerve-pressure. As before inti- 
mated, this essay was merely little more 
than a few notes on the effects of local 
blood-letting. It does not pretend to cover 
the extended field of either the local or gen- 
eral treatment of inflammation. He hoped 
that it might stimulate discussion upon a 
useful though neglected remedy. 

In the discussion of Dr. Nancrede’s paper 
his investigations were referred to in the 
highest terms of commendation, as affording 
a scientific basis for the use of bleeding in 
organic, especially traumatic, inflammations, 
and affording more precise indications for 
the employment of this powerful therapeutic 
agent. 

Remarks were made by the president, 
Prof. Gross, and Drs. Campbell, of Georgia ; 
Moore, of Rochester; Post, of New York; 
Kinloch, of Charleston, South Carolina; 
Gunn, of Chicago; Briggs, of Nashville, 
Tennessee; Gregory, of St. Louis; and 
Nancrede, in closing the discussion. 

Report of an Anomalous Case of Profunda 
Aneurism. By Dr. T. G. Richardson, of 
Louisiana. 

Dr. Richardson illustrated his remarks 
with a diagram, and the specimen was pre- 
sented for examination. The case was a man, 
aged forty-three, with gunshot wound of 
the thigh, in 1876. There was no serious 
hemorrhage at the time. The ball entered 
in front and upon the inner side of the axis 
of the limb, about four inches above the 
patella, ranged slightly downward, imme- 
diately across the track of the femoral ar- 
tery, and emerged from the upper angle of 
the popliteal space, just external to the me- 
dian line. The patient rapidly recovered, 
without lameness or other discomfort re- 
maining. A tumor was discovered in April, 
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1878, an interval of eighteen months having 
intervened since the accident. The tumor 
so slowly developed that a physician’s at- 
tention was not directed to it until May, 
1879. Esmarch’s bandage was applied to 
the limb, the tumor being recognized as a 
traumatic aneurism. The femoral artery 
was tied July, 1879. Thrombosis and gan- 
grene necessitated amputation in December, 
1881, nearly eighteen months after ligation. 
Death occurred on the fourteenth day. Ex- 
amination of the limb showed that the femo- 
ral artery at the site of ligature was con- 
verted into a solid fibrous cord up to the 
origin of the profunda. There was, dilata- 
tion of the profunda and its perforating 
branches. The arteries higher up did not 
appear to have undergone any change. Im- 
mediately below the obliterated segment of 
the femoral the lumen of the vessel was well 
preserved, and just at this point an anoma- 
lous branch of considerable size was given 
off. The distribution and anastomoses of 
the latter could not be determined in conse- 
quence of the gangrene. 

Beginning at a point about four inches 
below, the main trunk gradually dilated to 
form the walls of the aneurism. ‘The latter, 


oval in outline except at one point where 
it was slightly pinched, measured seven 


inches in length and three and a half inches 
in breadth at its widest point. Its walls were 
dense and about one fourth of an inch in 
thickness throughout nearly their entire ex- 
tent.’ Its contents were flocculent, with fibri- 
nous filaments adhering to the wall. Upon 
its posterior wall, looked at from within and 
a little below the middle, was seen a remark- 
able knobby protuberance, an inch and a 
half in length, an inch in thickness, project- 
ing into the cavity of the sac. ‘This was 
found distended with coagulum. Although 
most diligent search was made, no communi- 
cation with the sac could be found except 
at the entrance of the main artery above. 
The artery upon the distal side of the tumor 
was continuous with the exterior of the latter 
opposite the nodular protuberance just de- 
scribed, but was obliterated, and at the point 
of juncture spread outin a membranous form. 
Below this point to the extent of an inch it 
was represented by a small flattened fibrous 
cord, which gradually enlarged and became 
again pervious as it traversed the lower half 
of the popliteal space, but was not more 
than one half the natural size. It was here 
filled with a coagulum which extended to 
the remote ramifications of the anterior and 
posterior tibials. 
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The femoral vein was smaller than usual, 
and its coats thickened, closely connected 
or continuous with the tumor along the base 
of the protuberance, and was found to com- 
municate with the interior of the latter by a 
smooth, well-defined orifice, three quarters 
of an inch in its longest diameter. It was 
occupied by a firm clot. The specimen 
was referred to a committee consisting of 
Drs. Nancrede, Kinloch, and Dawson. 

Dr. Richardson also read a report of two 
cases of successful resection of the ribs for 
emphemia. He recommended the use of a 
trephine for performing the operation, which 
he would restrict to cases due to chronic 
pleurisy or traumatism accompanied by a 
fistulous orifice, the object being to secure 
better drainage. 

The Value of Early Operations in Morbid 
Growths. By Prof. S. D. Gross. 

The object of the paper was stated to be 
the placing of the value of early operations 
for the removal of morbid growths in a 
stronger and clearer light than any in which 
it had hitherto been presented. The rea- 
sons for early removal are: (1) The less risk 
of shock and hemorrhage; (2) the more 
effectual riddance of the diseased structures; 
(3) the diminished probability of septice- 
mia or blood-poisoning; (4) the avoidance 
of unsightly scars; (5) the less risk of re- 
currence of morbid action, either at the seat 
of operation or in other parts of the body. 

The local origin of morbid growths is now 
generally admitted, but an hereditary ten- 
dency to the development of such neoplasms 
was recognized, not only as regards malig- 
nant, but also in benign growths, such as 
warts and sebaceous cysts, which have been 
observed in three generations. Morbid 
growths, tumors, and neoplasms are the 
product of perverted nutrition, in which a 
comparatively few cells native to the part 
are .replaced by colonies of new cells, of 
which the product, or new growth, is mainly 
composed. 

He stated that “all morbid growths are 
developed, directly or indirectly, under the 
influence of inflammatory action, the result 
of external injury, or, as is more frequently 
the case, of some mechanical obstruction, 
causing, in the first instance, congestion of 
the part, and this, in turn, incited action 
and inflammation, both leading, sooner or 
later, to abnormal cell-growth, cell-form- 
ation, or cell-development. It is in this 
way, and in this way alone, that we can sat- 
isfactorily explain those morbid growths, 
both benign and malignant, which, as the 
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phrase goes, arise without any assignable 
cause. One of the most simple of all tu- 
mors, the sebaceous, -is formed under the 
irritating influence of its own natural secre- 
tion retained by the closure of its natural 
outlet. Obstruction of a lacteal duct is, 
there is no doubt, a frequent starting-point 
of scirrhus of the mammary gland. There 
is not a surgeon of any experience any 
where who has not met with cases of carci- 
noma which were due, directly or indirectly, 
to the effects of local injury.” With these 
fundamental principles in view, the impor- 
tance of early operation is manifest, and 
experience shows it necessary. 

Referring to the difficulty of diagnosis, 
the advice was given, in cases of doubt, to 
seek consultation rather than to allow the 
growth to develop, thus increasing the dan- 
ger to the patient. In a case of carcinoma 
of the breast, especially was the surgeon 
warned against the waiting for the develop- 
ment of secondary growths in the axilla, and 
till involvement of the general health occurs. 
Patients should be taught the risk of delay. 
Not only should growths be removed early, 
but the extirpation should be done as thor- 
oughly as possible. If this can not be done, 
it will be better, in advanced cases of carci- 
noma particularly, not to meddle with the 
growth at all, except to remove an offensive 
ulcerating mass and to substitute for it a 
clean wound. The longer the knife is with- 
held the greater danger there will be that 
some of the cancer-cells will be left behind, 
which will subsequently serve as new cen- 
ters of morbid action in the neighborhood. 
Sarcomata are especially apt to return in 
the internal organs, and the worst form is 
the round-celled. Any rapidly-growing tu- 
mor is, as a law, a bad subject for successful 
surgical interference. Even benign growths 
of rapid development can not be extirpated 
too soon: as illustrations of this principle, 
cystic growths of the ovary, chondromous 
fibromas, and osteomas; and as analogous 
illustrations, stone in the bladder, and pneu- 
monia, in which the contrast between early, 
and late treatment is very marked. 

Remarks were made upon the paper by 
Drs. Moore, of Rochester, and Gregory, of 
St. Louis. 

Some Questions with Reference td Intra- 
Capsular Fracture of the Femur. By Dr. E. 
M. Moore, of Rochester. 

After reporting several cases and illustrat- 
ing his remarks with a number of specimens 
showing bony union after fracture of the 
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neck of the femur, he submitted, in conclu- 
sion, the following suggestive questions : 

1. Is not the cause of fracture of the neck 
of the thigh-bone, whether intra- or extra-cap- 
sular, almost uniformly a blow upon the 
trochanter ? 

2. Is not the preservation of the perios- 
teum of the neck (called, in connection 
with the reflected capsule, the cervical liga- 
ment), although only partial, the common 
rule, and not the exception ? 

3. Does not this condition, if preserved, 
supply nutriment to the upper fragment suf- 
ficient to entire repair? 

4. Is not the outer layer of what is called 
the periosteum of the neck a rudimentary 
organ? 

5. In reputed cases of absorption of the 
neck, after blows upon the trochanter, said 
to be without fracture, is it a reasonable— 
much less a perfect—induction to infer a 
similar result when the changes of condi- 
tion are similar only in one point, and dis- 
similar in every other, those of inflammation 
without a blow? 

6. Should not the induction read thus? 
The head of the femur and the acetabulum 
not being altered, the shortening of the 
neck could not be from inflammation re- 
sulting from the blow. Finally, : 

7. Does not the practice of modern sur- 
geons produce vastly improved results in 
the cases treated by them, as compared 
with the method of the last generation? 

Dr. Moore recommended the use of mod- 
erate counter-extension, with lateral support 
and the horizontal position, in the treatment 
of injuries of the head of the femur, even 
when the existence of a fracture can not be 
absolutely recognized. 

The report of the committee appointed to 
examine the specimen presented by Dr. T. 
G. Richardson was received and discussed. 
The committee decided: 

1. That the original injury consisted of a 
contusion of the walls of both the artery 
and vein, with consequent adhesion at the 
site of injury. 

2. That the inflammatory processes cul- 
minating in the adhesion of the two vessels 
resulted in such a weakening of the walls, 
probably coupled with a limited destruc- 
tion of the external coats of the vessel by 
the vulnerating body, as to render an 
aneurismal dilatation a necessary conse- 
quence. 

3. That the similar probably partial de- 
struction, and certainly the inflammatory 
softening of the venous walls at the point 
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of adhesion, resulted in a slight pouching 
towards the lumen of the artery. 

4. That the projection thus commented, 
however minute, was acted upon to the 
utmost advantage by the arterial current, 
which tended to enlarge the growth by an 
actual traction-force, as it were, in the di- 
rection of the blood-flow; this is proved by 
the fact that the small sac is elongated on 
the distal side of the venous opening. 

5. That the projecting venous sac must 
have served to obstruct the lumen of the 
artery from the moment of its formation, 
and have acted somewhat in the way an 
embolus has been known to do, as the 
exciting cause of aneurism, by producing 
undue intra-vascular pressure in an artery 
with softened walls. 

6. That the obliteration of the lower 
extremity of the artery, which occurred 
subsequent to the ligation while an anas- 
tomotic branch communicated through the 
patulous lumen of the artery with the sac, is 
the cause of the non-coagulation of the sac 
contents. The apparent paradox that blood 
can enter into and emerge from a tensely- 
filled sac is rendered clear when the phys- 
ical surroundings of the sac are considered. 
The muscles of the region must have alter- 
nately emptied the sac by their compression 
and allowed it to refill when they relaxed. 

The committee, consisting of Drs. Nan- 
crede and Kinloch, considered that the pe- 
culiar features of the case would find a 
more satisfactory solution in this manner 
than on any other hypothesis which had 
been suggested. 

Dr. J. Ewing Mears read a report of a 
new operation for permanent closure of the 
jaw employed in a case of gunshot wound 
of the face, eighteen years after the injury. 

Dr. A. Vanderveer, of Albany, read a 
paper on removal of Meckel’s ganglion for 
the relief of trifacial neuralgia, with report 
of cases. 

The Council, having the matter referred 
to it by motion of the Association, and a re- 
cess of fifteen minutes having been taken 
for its consideration, brought in the follow- 
ing report for action : 

Resolved, That the Secretary be instructed to 
address a communication to each Fellow, active or 
honorary, who is alleged to have violated the Code 
of Ethics adopted by the American Surgical Asso- 


ciation, and request him to withdraw from this 
body if the allegation be true. 


The report was, on motion, adopted. 
Officers for 1883-84. The Committee on 
Nominations made the following report : 
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President, Dr. E. M. Moore, Rochester, 
New York. 

First Vice-President, Dr. W. W. Dawson, 
Cincinnati. 

Second Vice-President, Dr. C. H. Mas- 
tin, Mobile. 

Secretary, Dr. J. R. Weist, Richmond, 
Indiana. 

Treasurer, Dr. J. H. Packard, Philadel- 
phia. 

Recorder, Dr. J. Ewing Mears, Philadel- 
phia. 

Member of Council, Dr. P. S. Conner, 
Cincinnati. 


A Perrect House. — We congratulate 
Dr. Hogg, of Belford Park, Chiswick, on his 
bold but successful attempt to solve the vex- 
ed question of house-heating and ventilat- 
ing, says the Lancet of April roth. Dr. Hogg 
has built a house in the Queen Anne style, 
where no window can open, and where 
there is no fire-place, except in the kitchen. 
Underneath the hall, a large passage is 
used as the intake of fresh air. Here it can 
be cooled in summer by ice or water-spray, 
while in winter it is warmed by hot steam- 
pipes, which are economically heated by a 
small coke stove. The air then passes up 
into the hall, from which it is only separated 
by an iron trellis-work, and travels into every 
room of the house by apertures made in 
the skirtings and cornices. In the ceiling 
of each room there are one or two openings 
and exhaust-shafts leading to the foul-air 
chamber in the roof of the house. ‘To pro- 
duce the exhaust suction, a large shaft runs 
from the foul-air chamber down to the back 
of the kitchen fire, where the heat of the 
boiler and the fire suffice to attract the air. 
From the back of the kitchen fire, in the 
basement of the house, the air again travels 
up. A square brick shaft or chimney con- 
veys it through the roof and into the open. 
In the center of this shaft is a circular me- 
tallic flue which carries away the smoke of 
the kitchen fire, and this flue, always more 
or less heated, stimulates the current of air. 
A comparison of the minimum velocity at 
which the air moves forward in the extract- 
ing flues (two hundred feet per minute) with 
the cubic contents of the house, shows that 
the atmosphere is entirely changed through- 
out the dwelling once in every twenty min- 
utes. This result is obtained imperceptibly, 
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that is, without the slightest draught; yet 
ten persons smoking in one room felt no in- 
convenience, and the next morning there 
was not the slightest trace or taint of tobacco 
odor remaining. Every part of the house 
being equally warm, all danger of catching 
cold from draughty corridors, chilly bed- or 
bath-rooms, is obviated. A nurse and three 
children sleep in one room measuring four- 
teen feet square by ten feet high. In an or- 
dinary house such a room would have been 
rather ‘‘stuffy”” in the morning, but the sys- 
tem of ventilation worked so well during 
the night, as well as during the day, that 
the room was quite sweet in the morning. 
One of the children used to suffer from de- 
fective circulation, cold fingers, chilblains, 
blueness of the extremities, etc., but since 
he has lived in the new house he has expe- 
rienced no such inconvenience. Finally, as 
there are no fires in the rooms, as the heavier 
particles of dust are precipitated in the in- 
take chamber before the air-enters the house, 
two servants can do the entire domestic 
work where three were formerly necessary, 
and a much higher degree of cleanliness is 
maintained. In coals the cost has been re- 
duced by one third, though the entire house 
is now warmed instead of a few rooms.: The 


experiment, it will be seen, has been tested 
in more senses than one, and has proved a 


success. From a domestic point of view 
it is economical. From a medical point 
of view it is hardly necessary to dwell 
on the advantages of a perfectly even tem- 
perature throughout the whole house, thus 
rendering it no longer necessary to confine 
a patient to one room. This temperature 
can be increased or lessened at will at all 
seasons, the air is comparatively free from 
dust particles, and its renewal can be insur- 
ed with mathematical precision, without in- 
curring the risks of those sudden draughts 
and transitions involved by the opening of 
doors and windows. Mr. E. J. May is the 
architect who has executed this important 
experiment, which will, to judge from the 
results attained, soon find many imitators. 
On the other hand, such reform will also be 
opposed by the rooted habits of the country. 
There are few Englishmen who will not ob- 
ject to the abolition of fire-places, and Jit is 
awkward on an emergency to find the win- 
dow hermetically closed. 


SHOULD WoMEN RIDE LIKE MEN ?—Such 
is the question which is being seriously dis- 
cussed, says the Lancet. Perhaps it would 
be as well to leave the determination of the 
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question to those whom it principally con- 
cerns. We fancy they have no wish to 
change the custom. As a matter of fact, 
although it may not appear to be the case, 
the seat which a woman enjoys on a side- 
saddle is fully as secure, and not nearly as 
irksome, as that which a man has to main- 
tain, unless he simply balances himself and 
does not grip the sides of his horse either 
with the knee or the side of the leg. It is 
curious to note the different ways in which 
the legs of men who pass much time in the 
saddle are affected. Riding with a straight 
leg and a long stirrup almost invariably pro- 
duces what are popularly called knocked- 
knees. Nearly all the mounted soldiers of 
the British army suffer from this deformity, 
as any one who will take the trouble to 
notice the men of the Life Guards and 
Blues walking may satisfy himself. On the 
other hand, riding with a short stirrup pro- 
duces bowed-legs. Jockeys, grooms, and 
most hunting men who ride very frequently 
are more or less bow-legged. The long-stir- 
rup rider grips his horse with the knee, 
while the short-stirrup rider grips him with 
the inner side of the leg below the knee. 
This difference of action explains the differ- 
ence of result. No deformity necessarily 
follows the use of the side-saddle, if the pre- 
caution be taken with growing girls to 
change sides on alternate days, riding on 
the left side one day and the right on the 
next. The purpose of this change is to 
counteract the tendency to lean over to 
the side opposite that on which the leg is 
swung. 


DEATH FROM FRIGHT.—A child seven 
years old, the son of a sweep, and therefore 
not likely to have been brought up during 
the few years of his little life too tenderly, fell 
down and died from fright at seeing two older 
boys fighting. There is said to have been 
no organic disease discernible on post-mor- 
tem examination. This is remarkable, but 
it is, of course, possible that the impression 
made on the brain of this child may have 
been so strong as to arrest his heart’s action. 
There can be no hesitation in .pronounc- 
ing a strong opinion against the exposure of 
young children to powerfully affecting and 
more particularly terrifying spectacles. The 
practice of ‘‘ frightening” children either to 
quiet them or simply as a diversion is in- 
human in the extreme. It is a cruel and 
heartless pastime in which too many other- 
wise kindly intentioned persons are wont to 
indulge.— Zhe Lancet: 
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THE AMERICAN MEDICAL ASSOCIATION. 


The late meeting of the American Medi- 
cal Association at Cleveland was thoroughly 
national and representative. The attend- 
ance was large and the addresses and papers 
were of a high order of merit. From a very 


full report of the proceedings in the various 
sections, to be found in another column, it 
will be seen that the scientific work of the 
Association received the most earnest atten- 


tion of the members. Indeed, the amount 
of work accomplished in the sections is 
proof of the earnestness of the members 
and the efficiency of the respective chair- 
men and secretaries. This is the very best 
response which could be made to the criti- 
cisms of the enemies of the Association de- 
claring it to be “only a purposeless conven- 
tion with a floating membership,” etc., and 
demonstrates the animus and injustice of 
such expressions. 

The election of Dr. Austin Flint to the 
presidency will be recognized as a hand- 
some and ‘spontaneous tribute to his high 
professional character and eminent scientific 
attainments. This action on the part of the 
great body of American physicians is but an 
expression, on this side of the Atlantic, of 
that same confidence in and appreciation of 
an honored and eminent physician which 
not long ago made Sir William Jenner the 
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President of the Royal College of Physicians 
in England. The National Association, with 
perfect unanimity, indorsed, in Dr. Flint’s 
election to the presidency, sound ethical 
principles while recognizing high profess- 
ional attainments. 

The action of the Judicial Council in re- 
quiring delegates to signify their adherence 
to the Code of Ethics of the Association, 
upon registering at the secretary’s desk, 
prevented any misunderstanding, and elim- 
inated from the proceedings all. possibility 
of useless and acrimonious discfssion. The 
very pronounced unanimity of the Associa- 
tion upon the ethical question as expressed 
last year at St. Paul made such action emi- 
nently proper and authoritative. In the 
general sessions and in the sections the 
unanimous sentiment upon this question, 
which has been so fully discussed of late, 
was manifested in the most dignified and 
unequivocal manner. It was demonstrated 
beyond all possibility of doubt that the pro- 
fession in the States of the Union, in the 
army, navy, and marine-hospital service, is 
firmly opposed to any departure from the 
established usages of professional conduct, 
and have determined to preserve the bound- 
ary lines between science and quackery. 

One of the most important matters con- 
sidered at this meeting was that relating to 
journalizing the transactions of the Associ- 
ation. It was determined by a unanimous 
vote to establish a weekly medical journal, 
which is placed under the able and experi- 
enced editorship of Dr. N. S. Davis, of 
Chicago. This will be an addition to the 
higher ranks of journalism, and it is hoped 
will be received with favor by the profes- 
sion. The remarks of the distinguished ed- 
itor on accepting the position tendered him 
show a full appreciation of the difficulties 
and responsibilities of the situation—diffi- 
culties and responsibilities which all jour- 
nalists will recognize and appreciate. The 
journal will occupy a field peculiarly its own, 
and will deserve the generous support of the 
profession and the utmost courtesy from the 
medical press at home and abroad. 
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We congratulate the Association upon the 
scientific work accomplished at the late 
meeting and the position assumed upon im- 
pending questions in American medical 
politics. We regard the selection of the 
president with great pleasure and satisfac- 
tion, and we offer our best wishes for the 
success of the Journal. 





THE ASSOCIATION OF MEDICAL EDITORS. 


This Association held a meeting at Cleve- 
land last week, under the presidency of Dr. 
N. S. Davis, of Chicago, with a good attend- 
ance. The address of the president and a 
paper by Dr. H. O. Marcy, of Boston, were 
presented and received the closest attention. 
The greatest interest was manifested in the 
Association by the members, and it is to be 
regretted that more time was not given to its 
deliberations. While the two papers pre- 
sented were able and instructive, it must in 
candor be conceded that the subjects dis- 
cussed have no special and distinctive bear- 
ing upon medical journalism. It is to be 
hoped that at the next session a number of 
brief and pertinent papers will be offered 
and discussed. The benefit and pleasure to 
be derived from an annual convention of 
the medical editors of America are inesti- 
mable. We are pleased to record that Dr. 
L. Connor, of the Detroit Lancet, was made 
president, and the Association displayed its 
appreciation of the intelligent and energetic 
services of Dr. John, V. Shoemaker, of the 
Philadelphia Medical Bulletin, by retaining 
‘him as its permanent secretary. 





AMERICAN SURGICAL ASSOCIATION. 


In another portion of this issue will be 
found a report of the proceedings of the 
American Surgical Association during the 
recent session at Cincinnati. This society 
is full of vigor and the work accomplished 
is of high order. The membership is limited 
to one hundred, and is already full. Several 
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candidates for membership failed to pass at 
the recent meeting. This Association took 
a very positive stand upon the ethical ques- 
tion, and by resolution informed several of 
the New York members that their resigna- 
tions would be most acceptable if they were 
unwilling to subscribe to the National Code 
of Ethics. 





PROFESSOR GROSS ON CHARLATANRY 
WITHIN THE PROFESSION. 


In the course of a very able paper on 
the Value of Early Operations in Morbid 
Growths, read at the recent meeting of the 
American Surgical Association, Prof. Gross 
makes the following very pertinent remarks. 
The character delineated so accurately is so 
familiar to practitioners that it will be at 
once recognized, and the practices described 
are by no means confined to the lower walks 
of the profession: 


Knavery, dishonesty, and self-conceit are found 
in all ranks of life and among all classes of men? 
That our profession should be wholly exempt from 
these infirmities is not to be expected. It abounds 
in charlatanry, in men who promulgate their claims 
in all kinds of ways to allure and deceive the peo- 
ple by holding out false pretensions of cures, which 
they well know can never be realized. In this 
manner important time is often lost by permitting 
the case to progress until the propitious period for 
affording relief has passed by. In making these 
remarks, I desire to apply to the term “ charlatan”’ 
a wider signification than the one in which it is 
usually employed. There are “quacks” in every 
profession, the clerical and the legal not less than 
in the medical ; men who do not hesitate to pros- 
titute their honor to self-interest, and make the 
merest trade of their vocation. Money is their 
god, and they worship him in any way best adapted 
to their object. Such men are not any better than 
the avowed, advertising charlatan. 

A patient laboring under a serious morbid 
growth may consider himself as peculiarly fortu- 
nate if, in the early stage of his troubles, he fall 
into the hands of an intelligent, upright, consci- 
entious surgeon. Such a man will not hesitate to 
express his honest convictions. The knave, on 
the other hand, will do all he can to mislead his 


- patient, and lull his fears by assuring him that his 


disease is of no importance, or by telling him that 
it will either remain stationary or, in time, dis- 
appear spontaneously. 
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Selections. 


TRANSPOSITION OF VISCERA—Dr. Julius 
Mickle describes the following case in the 
British Medical Journal: 

In January, 1882, I made the necropsy 
of W. P., a sign-writer, who died, at the age 
of forty, of general paralysis of about three 
years duration. On admission, his height 
was sixty-nine inches, his weight one hun- 
dred and forty-four pounds. During life, the 
transposition of areas of percussion-dullness 
of the liver and spleen had been noticed; 
and of the necropsy, only so much will be 
here related as refers to the transposition of 
viscera. 

The heart was more erect and more 
under cover of the sternum than usual. Its 
chambers had, as it were, changed sides; 
the thicker and stronger ventricle connected 
with the aorta, concerned in the systemic 
circulation and forming the cardiac apex, 
being on the right side; while the ventricle 
operative in the pulmonic circulation and 
through the pulmonary artery was on the 
left side. The auricle receiving the systemic 
veins was on the left side, its appendix was 
directed forward and to the right. A thin 
septum, situated posteriorly, separated this 
auricle from the other, except where a pat- 
ent foramen ovale, one third of an inch in 
diameter, kept open communication between 
the two. The ventricle on the left side, 
with a tricuspid flap well to the left, opened 
into the pulmonary artery upward, forward, 
and to the right; and, springing from this 
point, the pulmonary artery curved round 
the right under the aortic arch. The auricle 
receiving the pulmonary veins was to the 
right and posteriorly; its appendix, directed 
to the right and somewhat forward, nestled 
under the pulmonary artery. The mitral 
valve had anterior and posterior flaps. At 
the right ventricular summit and in front 
was the aortic opening. Of the aortic valve, 
one segment was on each side, and one 
posteriorly, but not exactly so. Behind the 
right segment the larger coronary artery 
made exit; behind the left, the lesser. The 
aortic arch was directed toward the right, 
thence it curved down to the vertebral col- 
umn, on the anterior and right aspect of 
which it descended through the thorax. 
Similarly, the gullet coursed down the left 
anterior aspect of the dorsal column; but, 
below, it crossed to the right to gain the 
esophageal opening inthe diaphragm. The 
lung in the left chest had a very imperfectly 


divided-off third or middle lobe. The lung 
in the right chest, however, had a small im- 
perfect middle lobe. The spleen was in 
the right hypochondrium. The position of 
the liver was reversed, its larger lobe lying 
in the left hypochondrium and epigastrium, 
and its smaller lobe extending rightward to 
the spleen. 

Of the stomach, the cardiac opening and 
the cardiac end were to the right of the mid- 
dle line, and the pylorus to the left of the 
same. The duodenum was also to the left, 
and the convexity of its horse-shoe curve 
was directed to the left. The end of the 
ileum, the cecum, and the appendix vermi- 
formis were in the left inguinal region. 
Thence arose the ascending colon on the 
left; then came the transverse arch of the 
colon, the descending colon on the right 
side; the sigmoid flexure in the right iliac 
fossa, and the rectum entering the true pel- 
vis slightly to the right side. The kidney of 
the left side weighed five ounces; of the 
right, four and one half ounces. 

The local destructive inflammation of the 
left lung may have been due, or partly due, 
to inhalation of particles of food; and its 
localization in the left, rather than in the 
right lung, a result of transposition. 


ON THE ACTION OF CANNABIs INDICA.— 
By James Oliver, M.B., in the British Med- 
ical Journal: 

Indian hemp for some time back has been 
vaunted as a medicine of some therapeutic 
value in cases of dysmenorrhea; to me, how- 
ever, its action seems so variable and the 
preparation itself so unreliable as to be 
hardly worthy of a place on our list of re- 
medial agents at all. 

Two preparations of this drug have been 
recommended for use, viz., the tincture and 
the extract; it should matter little which is 
used, the tincture being simply a spirituous 
solution of the extract. Much, however, as 
far as results obtained go, seems to depend 
upon its place of cultivation. Many of those 
persons who experienced unpleasant effects 
from one-grain doses had previously taken 
the same dose (different sample, however,) 
with almost no result at all. 

It is usually said that cannabis Indica pro- 
duces pleasurable symptoms; such, I regret 
to say, has not been my experience; in fact, 
the result has frequently been alarming to 
the friends of the patient, but more frequent- 
ly still, from the comparative inertness of 
the drug, no result is obtained at all, even 
although three and four grains have been 





LOUISVILLE MEDICAL NEWS. 


‘given as a dose. When unpleasant symp- 
toms have been produced by the use of this 
drug, they do not readily pass off, but will 
often persist for a day or two, and the too 
early use of morphia will not uncommonly 
aggravate the condition. 

The physiological effects of the drug usu- 
ally manifest themselves about two hours 
after administration; this, however, varies, 
being hastened or retarded according to the 
condition of the stomach as regards food at 
the time of ingestion. 

Cerebral symptoms are the first to develop, 
the patient experiencing peculiar indescrib- 
able sensations in the head, by no means 
pleasant in character; and although quite 
rational, knowing all that is going on, some 
have an irresistible desire to be always on 
the move. In some cases earlier, in others 
later on, the patient loses control over the 
muscles, being unable to move them at 
will; in one case the muscles of the larynx 
were so affected, and the patient when in- 
terrogated was for the time being unable to 
respond. 

Muscular anesthesia is often produced by 
the use of Indian hemp, and this is, as a rule, 
so complete that the whole body feels unsup- 
ported, as if floating in air. Pain, even at 
this stage, frequently persists, showing how 
little influence this drug evidently has on 
the sensory nerves. In some cases spas- 
modic contractions of the voluntary muscles 
result, and this is more especially to be 
noted in the muscles of the jaw. Dimness 
of vision in many cases quickly follows, the 
pupils in some remaining unaltered, in oth- 
ers being apparently contracted. The pupil 
responds to light, but accommodation is in- 
terfered with, objects at a distance being 
very indistinct. The pulse is invariably 
rapid, but quite regular. Sensibility to touch 
is unaltered. Numbness and tingling have 
been constant symptoms in all the cases. 


APOMORPHIA, A SAFE, CERTAIN, AND QUICK 
Emetic.—John Brown, L.R.C.P.Lond., etc., 
writes to the British Medical Journal as 
follows: 

It has occurred to me, in several cases, to 
have patients who have been obnoxious to 
ordinary emetics. The emetic has caused 
nausea and depression, but no emesis. A 
few weeks ago two cases of this kind oc- 
curred in my practice. One was a man who 
had been drinking and eating indigestible 
food. Domestic emetics had been given, 
which had produced nausea and ineffectual 
attempts at vomiting. It occurred to me that 
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apomorphia used hypodermically might suc- 
ceed. I prepared a solution containing a 
grain of chloride of apomorphia, twenty 
minims of rectified spirit, and water to two 
drams, of which I administered ten minims 
hypodermically, which equals one twelfth of 
a grain. In seven minutes it produced free 
and copious vomiting. There was no nau- 
sea, nor depression, nor intolerance of food. 
The other case was a man who was a total 
abstainer. Patient had loaded his stomach 
with a mass of indigestible food which had 
caused acute pain in his stomach. He had 
tried domestic remedies without success, 
Pain was so severe that I was called up at 
night. The other case having been so suc- 
cessful, I at once administered ten minims of 
the solution. In two minutes, without any 
previous nausea or warning, the contents of 
the stomach were violently ejected on the 
floor, the patient not having time to get a 
vessel to vomit into. This was repeated 
two or three times at short intervals, and 
the patient had speedy relief. In this case 
there was no nausea or bad after-effect. 
From inquiries which I have made I am 
convinced that the value of apomorphia as 
a safe, certain, and quick emetic, is not ap- 
preciated because not known. In cases_of 


alcoholic and narcotic poisoning it is a most 
valuable remedy, and, judging from my ex- 
perience in one case, the emesis is delayed ° 


a few minutes only. In cases of acute gas- 
tralgia and convulsions in children, due to 
overloaded stomach, apomorphia will prove 
a speedy cure. I have given one sixth of a 
grain of the drug to children by the mouth 
without producing any effect whatever. 


THE THERAPEUTIC VALUE OF NERVE- 
STRETCHING.—Mr. Stokes read, at the Acad- 
emy of Medicine in Ireland, April 2oth, a 
paper on the therapeutic value of nerve- 
stretching in tabes dorsalis. He commenc- 
ed by pointing out that the evidence afford- 
ed by’the cases of tabes dorsalis treated by 
nerve-stretching, indicated the fact that re- 
lief for some of the most distressing symp- 
toms of that disease might, if the operation 
be performed sufficiently early, be anticipat- 
ed. He considered that the absence of a 
physiological explanation as to how the 
operation acted was no reason for its rejec- 
tion, and gave instances of other operative 
procedure of which the modus operandi was 
as yet unexplained. The particulars of two. 
well-marked examples of the disease treated 
by him—in one of which he stretched the 
sciatic nerve on one side, and in the other 
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on both sides—were then given. Although 
the operations were not followed by any 
signal improvement in motor power, the 
results in other respects, as regards relief 
from lightning-pains, vesical irritability, and 
return of sensibility in certain regions of 
anesthesia were satisfactory and encourag- 
ing. The views of various writers on the 
effects of stretching on the nerves were dis- 
cussed, and those of Ceccherelli shown to 
be at variance with the results obtained in 
the author’s cases, and also with the expe- 
rience of Dr. Brown-Séquard. Mr. Stokes 
also discussed the importance of estimating 
accurately the amount of force that should 
be used, and was of opinion that a very 
moderate amount was sufficient to obtain 
the desired therapeutic results. He also 
stated his belief that many of the recorded 
failures of the operation were to be attribut- 
ed to the employment by the surgeon of an 
undue amount of force. He advocated the 
use of an electric cord and dynamometer in 
nerve-stretching, and believed that in the 
case of the larger nerves a force of about 
ten pounds would be found sufficient. Al- 
though a satisfactory physiological explana- 
tion as to how nerve-stretching produced the 
results observed was still to be obtained, we 
were not wholly in the dark. He quoted 
Dr. Brown-Séquard and Dr. Charlton Bas- 
tian to show that after the operation a cer- 
tain amount of vaso-paralysis was produced, 
resulting in vascularity and increased tem- 
perature of the part, and that the improve- 
ment which occasionally followed the oper- 
ation was probably connected with these 
phenomena. 

The President did not see why nerve- 
stretching should be passed over merely be- 
cause the rationale of the treatment was not 
understood. He thought the procedure 
would apply to nervous functional affections, 
such as sciatica. 

Dr. Duffey said there was no doubt the op- 
eration gave a certain amount of relief to 
some of the distressing symptoms of the 
disease. Ceccherelli, in giving an analysis 
of one hundred cases of nerve-stretching 
for various conditions, had described cer- 
tain pathological changes when the opera- 
tion had been followed by extravasations or 
degenerative changes affecting the vessels of 
the nerves, which, he presumed, tended to 
diminish the sense of conductivity of the 
nerve. The amount of traction was so 
great as to affect the spinal cord directly. 
Some observers believed in certain changes 
having taken place in the cord itself. In 
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favor of this view, nerve-stretching on one 
side of the body might relieve symptoms 
referable to both sides. 

Dr. C. J. Nixon considered that the oper- 
ation of nerve-stretching in this disease 
should only be used in desperate cases, 
after all other means of giving relief had 
failed. He thought it a very doubtful point 
what amount of traction could safely be 
made on the cord. 

Dr. Finny asked what was the right time 
at which the operation should be performed. 
He referred to the frontal nerve having been 
stretched in cases of facial neuralgia. 

Dr. H. Kennedy thought that slightly 
pinching the nerve, and thus conveying irri- 
tation that could not injure its substance, 


_might have a beneficial effect. 


Dr. Corley considered the operation a 
most serious one to perform, and one to be 
approached with the utmost carefulness. In 
some cases of stretching the sciatic nerve, 
the cord, answering mechanically to the 
stretch, would be moved as far as the cer- 
vical vertebra. In the case of sciatica in 
which he applied it the nerve was affected 
with neuritis. The next day severe symp- 
toms arose, indicating that although the 
force used was not great it had effected seri- 
ous changes in the cord. These symptoms 
disappeared after forty-eight hours. Two 
months had now elapsed since the opera- 
tion, with complete absence of sciatic pain. 

Mr. Stokes, in reply, said that in Cecche- 
relli’s cases undue violence must have been 
used. He could not lay down any rule as 
to the time at which the operation should 
be performed, but probably, the earlier the 
better.— British Medical Journal. 


A writer in the Edinburgh Medical Jour- 
nal recommends chromic acid as superior 
to any other treatment for venereal warts. 
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OrFIcIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from June 2, 1883, to June 9, 1883. 

Alexander, Charles T., Major and Surgeon; so 
much of Par. 6, S. O. 82, A. G.O., April 10, 1883, 
amended to direct that he be relieved from duty 
at the U.S. Military Academy, West Point, N. Y., 
October 1, 1883. (Par. 7, S.O. 125, A. G.O. June 
1, 1883.) McKee, J. C., Major and Surgeon, assigned 
to duty as Post Surgeon, Presidio of San Francisco, 
Cal. (Par. 2, S. O. 56, Department of California, 
May 25, 1883.) DeLoffre, A. A., Captain and As- 
sistant Surgeon, to proceed to Madison Barracks, 
N. Y., and report to the Post Commander for duty. 
(Par. 2, S. O. 98, Department of the East, June 5, 
1883.) 





